—

" FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT (AR!-. .-,

retary of State
DOCUMENT # L04000035155 Sec ry
1. Enlity Nama Y e 01-31-2005 90195 Q49 ****50.00
-F
PINKIE, LLC
Principal Place of Business N Mailing Address -
£130 WATERS WAY ' 6130 WATERS WAY . ' . . KIB
SPRING HILL FL 34607 : SPRING HILL FL: 34607 - )
ok el Ul lIlMlﬂlIlﬂliﬁlﬂﬂﬂlMlﬂlfﬂll’l%lﬂﬂllll\Mlll
2. Principal Place of Businets . 3. Mailing Address
[ 20 (d ££r=S 571 VA

Suita, ApL #, Blc. . ! it2, Apt. #, etc, CR2E0S3 (10/04)
B W , avoore

City & State @/ { j City & State 4.(51 Number Appiiad For

£ Ag ‘ QUSY S ¥6 ot Applcablo
% % 2 /)c,7 . c“"j?s 74 Ze Country 5. Cortificate of Stalus Desred (] gase-g?q:;’:'d'h""'
" 6. Name and Address of Currant Registared Agem . 7. Name and Address of New Registersd Agent
. e - - - - Name R i
- _gé SS%%R‘T-}'?Q‘;&?(SV_ILLE_ ;/'E§UE o Qr;;;dd;eu {P.O. Box Number is Not Acceptabla)
BROOKSVILLE FL 34601
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its

o d oftica or regisierad ageni, or both, in the State of Flarida, | am familar with, and accept
the obligations of ragisterad agent.

. SIGNATURE

Soneryie. typed o prnled name o

(NOTE. Ragerered AQEni 3 granse raqured when Isnstaing) DATE

A e T Pl oie B MISCIING L
e 3 P R,

$50.00¢

9. MANAGING MEMBERS | MANAGERS X ADDITIONS/CHANGES

TIE e ;,‘z{f p ¢ O Delets MLE O change [ Acdition
::::n ADORESS %{ Ig 7y @;Z ﬁ;s( A L ot

20 (Later / . STREE| ADDRESS

o2 | & iy e S S EHE 7 arr-s1-z

ILE / LB 3 Detets L D change [ Acdition
NAME NAME

STREET ADORESS . STREET ADDRESS

GiY-$1-7P AR

MLE O petets e COchage [ Adcltion
NAME o ] NAME

STREETAODRESS | T s e R STRELT A~ = — eSS~
_ar.seae ) B e e e e Raveste | _ e e e
nne O Detee e O chage ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-si-a1p CITY-5i-2IP

TIE 3 Detets TILE O change [ Aodition
NAME NAME

SIREET ADDRESS STREEF ADDRESS

CITY-SI- 2P aiy-51-2¢

NILE 3 Delete R [ change ] Addition
NAMIE NAME '

STREE! ADDFESS STREET ADDRESS

aiy-sr-zp CINY-Si- 7P

11. | heteby certity thai the information supplied with this fiing doas not qualify for tha examption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
incicatad on this report is ue and accurate and that my signatwre shall have tha same legal effect as if made under oath; thal | am a managing member of manager of the
limitad liability company or the receiver or trusiea empowered to axecuta this report as required by Chapter 608, Florida Statutes.

Ptel s e o (- __/*il'%&&

MR, MAMAGER. OR AUTHGRIZED REPRESENT ATIVE 7 Dervurre Phone #

SIGNATURE:

SIGNATURE AND TYPED R PRINTED MAME OF SIGNIMI




